2009 ELEGTION GYCLE y Delbert Hosemann
5035-ME

LTS _ SECRETARY OF STATE

Candidate and Refitical Committees’ ! ATV ER |

R T OF RECERSAND DISBURSEMENTS [mi S\ 1o l‘ |

ErSN | DG W || |

Candidate’s Name__Percy W. Watson JAN 2§ 2010 J

Eull Address P. O. Box 1767 Hattiesburg, MS 39403 : Secretary of State -

' Capitol Cffice !

Telephone __601-545-1051 (Fax) 60175824293 AT BT 4

E-mail ‘
Office SoughtState Representative, Dist. 103Political Party Democratic

D Cheack here if above Is differant from previous report
TYPE OF REPORT .
X January 29, 2010 Annual Report (January 1, 2008, threugh Decamber 31, 2000} ... All Candidates and

Polical Committees

Termination Report (Candidate will no-longer accept contibutions or maké campaign Requlr_ed to terminaty reporting
expenditures and has no outstanding campaign debt bbligation) —©bligations

IMPORTANT |
{1) Pre-Election reports are mandatory, even:if no contributicns or expenditures have oceurred. In such ¢ase, the candidate
shall submit a report indicating *0™ (Zero) for total amount of reported contributions and expenditures during this period.

{2} Until a Candidate files a Termnination Report, annual and petiodie reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (i} and (lii). |

@ The municipal clerk maust be in actual receipt of the required reports by 5:00 ;p.m. on the reporting day. If the deadlina falls
on 2 waekend or a holiday, the office must ba in actual receipt of the required reports by 5:00 p.m. on the first working day
before the deadline. Faxed reports are acceptable. {

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

TP A 2| ; Calendar
(itemized + non-itemized) Th'!“ Period year-to-date

Total amount of contributions ¢ 350 06 + *4.900.00 °  80,250.00 ¥ 80,250.00

Total amount of dishbursementgyse 312,03 + 18,283 J68.%  74,595.B5 $ 74,595,635

Tetal amount of cash on hand $ 32,139.68

lceﬁﬁ@jﬁ:ﬂnnd ﬂﬂs/mwﬂ;gﬁ:ﬁm‘!eb sat planc sawiedae dnd belief it is true, accurate, and complete.
= S S ~Jawiasy 28 20/6>
Signature.ef Candidate Date q -

Aurthority: Refer to Miss. Code Ann. §23-15-801 (1872) &L aeq. for statrtony réquiraments,
Penalties: Fallure to sabmit required raports, or failure to submit reports in accerdance with statotory deadlines, or fallure to submit valld reports shall
result in fines of $50 per day and/or prosecition tn accordance with Miss. Code Ann, §5§ 23~15-311| and 813 (1972).

SEND TO: 1.Candidates for statewide, state district, multi-county and all legislative offices should return formn to
Secretary of State, Elections Division, P.Q. Box 136, Jackson, M (39205 or fax to 601-359-1495 or
601-576-2815. |
2. Candidates for countywide and county district offices should retum forms to their county Circuit Clerk.

0% 91035




Page 2__of_ 45
Name of Candidate or Committee Percy W, Watson .
Reporting perfod_Jgnuary 1, 2009 through _December 31, 2009
A Source: 0 Corporation O PAC Dindividua! O Loan | Amount of g‘ach
& Other (please specify) Conmunity College (Mo., Day, Year) :_ th;::l::-d

Full name

|
08,11,09 1% 5 500.00

MLCCGC Mississippi Culf Coapt Foundation

Mailing Address s
P. 0. Box 99 il
City, State, Zip Code —' 3
Perkinstons MS 39573 —
Name of Employer [Required) 3
MECCC Mississippi Gulf Coast st o ¥ s ]
Occu

i ﬁmﬂmb s 1,000.00
B.Source: (FCorporation 0 PAC [ Individusl O Loan Date | Amount of each

{Mo., Day, Year) l :'nceip_t
O Other (pleass specify)_ » DY, this period

Full namo 5
Plum Creek Timber Company 7116198 [* 50 09
Malling Address ; . J [
999 Third Avenue, Suite 4300 o et s |
Clty, State, Zip Coda [ 8
Seattle, WA 98104 =
Mame of Employer [Required) r { 5
Not applicable eV,
Ocoupation [Regquired) Aggragate 5
year-to-date 500.00
G Source: O Comporation _xj PAC 0 Individual 0O Loan Octe ’ Amount of each
recelpt
T Other (please spacify) = (M., Day, Year) | tis period

Full name s

Electric Power Association of Mississippi State 07714109 1' 1,000.00

Slaliing Addrrs / / | %

P. Q. Box 3300 T =)

City, State, Zip C_d= ; i i

Ridgeland , MS 39158 ==t ]

Name of Employwr (Required) 'y 's

Not applicable ——

Occupation (Raquired) _,:::hrt:g:u s 1,000.00

D.Seurce: O Corporation E PAC [ Individual o Loan Date Amount of each

recaipt

U Other {plmase spacify) (Mo., Day, Year) this perlod

Full ngrra

Mississippi Road Builders Association

07117+ 0818 1 000.00
|

Maliing Addrass A ; s
601 George Street — |
City, State, Zip Code : r }_s
Jackson, M5 39202 R | —
Muma of {Requirad) |
Not applicable et 8
Occupation (Raguired) Aggregats 5
year-to-date 1,000.00

5306-03 (B}




Name of Candidate or Committee Percy W, Watson

Page 3 of _43

Reporting period_January 1. 2009 through December 31, 2009
a Source: [ Corporation O PAC [lndividual [loan Date | Amount of pach
Mo., Day, Year) Facaipt
D Other (please specify) (M., Day, |_ thiz period
Full name 6 ! 5
R and J Group, Inc. 06045 09 11 000.00
Malling Address s
5266 Old Highway 11, Suite 70-349 ST I -~
City, State, Zlp Code ) .r [3
Hattiesburg:; MS 39402 — 1=
Hama of Employer (Required) / I £
Not applicable _———
QOucupation (Required) Aggregate L
year-to-date 1,000.00
B, Source: XCorporation O PAC O Individual O Loan Date Armount of gach
(Mo, Day. Year) receipt
O Other [please speaify) e this period
Full name s
Care Management Organizatien, LIC 06708708 |"1,000.00
Mailing Address p ) s
P. 0. Box 16389 ==_
‘City, State, Zip Code P / [ %
Hattiesburg, MS 39404-6389 e
Name of Employer (Required) §
Not applicahble e
Decupation {Required) Aggregate F
) year-in-date 1,000.00
C.Source: O Comporation o3 PAC [ Individual O Loan Bal Amount of each
Ma. D: Year} receipt
O Other (please specify) (Mo., Day, this period
Full name -]
Man;or Johoany L. DuPree 061 08109 250.00
Malling Address ; | §
P. 0. Box 574 =t m—— ]
Chty, State, Zip Code | i [
HatEieshurg',. MS 39403 el
Name of Employer [Required) §
ity of Hattieshure — =
Occupation (Required) Aggregate § ..
year-to-date 250.00
D.Source: ECorporation O PAC O Indlvidual [ Loan Date Amaunt of each
(Mo., Day, Year) recelpt
O Dther (pleass specify) ™ ' this period
Full name
Northrop Grumman Shipbudlding 06108/ 02 $1,000.00

Malling Addrass
F. 0. Box 149

City, State, Zip Code ) | $
Pascagoulsi MS 38568-0149 e |
Nama of Employer (Reguired] ; | 15
Not applicable )
Occupation (Required) Aggregate s

r“Hﬂ-dIl’ﬂ 1 |Dm}-m

5806-02 (1)




Page _ & of _45

Name of Candidate or Commitiee Percy W. Watson
Reporting period_January 1,2009 through December 31, 2000

ITEMIZED RECEIPTS

A Source: [yCorporation OPAC O individual Oloan Date Amount of ¢each
(Mo., Day, Year) recaipt
OOther (please specify) - ! this pariod
Eull name | §
Hattiegburg Clinic = Healthcare Policy Committee 7/ _08!/ 09 1,000.00
Mailng Address / ; 18
P. 0. Box 17739 —_——
Gity, State, Zip Code j | 5
Hattiesburg, MS 39404 =
Name ¢l Employer {Required) ' / $
Not applicable il [
Occupation (Required) Aggregate 5
e e aate | 1,000.00
B. Source: [0 Corporation 0O PAC ¥ individual T Lean Date Amount of each
{Mo., Day, Year) receipt
0 Cther (please specify) - Ky | thiz period
Full name g
Hon. Paul T. Benton 071 _087_Q9 1,000.00
Muailing Address J { 5
P. 0. Box 1341 e
City, State, Zip Code f / I ]
Biloxi, MS 38533 e
Nama of Employer [Reguired) i ! s
Attorney JR S - : _
otcupation {Required) Aggredgate
year-to-date 1,000 .CIDJ
€. source: [ Corporation O PAC @ individual 0 Loan ek Amount of each
Mo., Day, Year) recalpt
O Other (please specify) (Mo., Day, Year this period
Full N 5
Fevin Altman 207/1307.09 | ™ 1,000.00
Maiiing Addresa ' / [3
102206 Egn%;tlg Cr. Rt e
City, St=te, Zip J ] 5
Merchanicsville, VA 23116 e S
Mame of Employer (Requirad) ! ! | 1
Not applicable B ————
Ocoupation {Reguired) Aggregate s
year=to-daie 1,000.00
. Source;  (ACorporation O PAC 0O Indiidual O Loan Oxte Amount of each
Mo E:r Year) receipt
O Other (please specify) (Mo, o YO this period
Full nome
! !
L3 AC o fnmnanl 07708/ Q3 (% 1 poo.0O
Mailing Address g ) / | s
P. 0. BDX 1&?'&9 e
City, Stata, Zip Code 1
i N AN A -]
Wame M%r {Required) == ;‘_J i $
Oecupation ired) Aggregate 5
pomtion (e oo 1,000.00

S506-02 (B}

I L T




Name of Candidate or Committee Percy W. Watson

Page 5 of 45

Reporting period_January 1, 2009 through December 31, 2009

ITEMIZED RECEIPTS

2 Source: U Gorporation PAC 0 Individual O Loan Date | Amount of each
receipt

1 Other (please specity) (Mo., Day, Y223r) | nis pariod
Full name

Mississippi Concrete Industries Assn. 07 +08 109 3 250.00
‘Walling Address $

6700 Old Canton Road, Suite ¥ B (I, e
City. State, Zip Gode ;o §
Ridgeland, MS 30157-1253 et |

Name of Employer (Required) 3

Oecupation (Required)

Aggregate $

E. Source: L Corporation 0O PAC O Individual O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period

Full natma |
Integrated Management Services -99—’13" o t ; 1,000.00
Mailing Addross | 8

126 Amite Street e e — |

Ty, Swe, 2ip Coda 3
Jackson, MS 39201 i

Wame of Employer (Required) s

/ i

— —

Dooupation (Requined)

Jagrente, | ® 1,000.00

C souce: [(iCorporation 0O PAG T individual O Loan

O Other (please spacify)

Date Amo:ner::te?; tsa::h
(Mo., Day, Year) this period

Full namé 3
Integrated Management Servicas 06 /19 109 1,000.00
Maziling Address ' | ‘ [
126 Amite Street —_— ——
City, State, Dp Gode i 7 3
Jackson, M5 38201 — = e
Mome of Employer |Required) 5
Oroupation (Reguired) Aggrepate $
year-to-dute 1,000.00
O, Source: [ Corpomation JD PAC O Individual D Loan Date | Amaunt of each
receipt
0 Othar (piease specify) (Mo-, Day, Year) this pariod
Full name 06 19\*{]9
 asiasinpi Malt - U6 s 27 157 13 1,000.00
Maillng Address ] / $
P. 0. Box 1132 ———
City, State, 2ip Gode 1 1 |s
Jackson, MS 39215-1132 —_——— |
Mame of Employer [Required) ! ! I $
Crecupation (Raguired) te 5
ey vme | 1.000.00

T

S506-03 {8)



Page 8 of 42
Name of Candidate or Committee _Percy W. Watsgon
Reporting period_January 1, 2009 through December 31, 2009
A Source: 1Corporation {1 PAC D!ndividual 0OLoan Date Amount of each
Day, Year) retoipt
£ Other (please speciy) ek e— (Wo., Cay, this period
Full name / i L
Reynolds American 0z 117,709 | 1,000.00
Waiing Address i ; 5
P. 0. Box 2990 —_— e ——
City, State, Zip Code P i %
Winston Salem, NC 27102 i el e
Name of Employer (Required) I £
Occupation {Required) Aggregate §
year—{o-date 1,000.00
B. Source: OCorporation 0O PAC [ Individwal O Loan D | Amount of each
M e Year) | receipt
o Other (please specify) {Mo., D=y, Year, | this period
Full name L]
W B Consolidated 06 09 199 |7 1,000.00
Mailling Addross / p -
770 North West Street — e —
City, State, Zip Code i / 5
Jacksen, MS 39205 | P
Hame of Emaloyer (Required) J $
Oceupation {Required) Aggregate §
year=to-iato 1 IGDG'UD
C. Source: [([Corporation O PAC O Individual 0O Loan Ambunt of each
Mo gawv recelpt
7 Other (please specify) (Mo., Day, Year) | this period
Fuil mam
BancoiiSsith 06 ¢_19/_0%|* 1,000.00
Mailing Adaress | / 5
P. 0. Box 789 e i
Ciy, State, Zip Code i |f [
Tupelo, MS 38802 — e
Name of Employer (Required] J s
Ceccupation [Requined) A ate
D. Source: [ Corpotation (X PAC D Individual D l.oan Date Amount of each
(Mo., Day, Year) receipt
O Other (plense specify) “ Wi this period
Full namea
Entergy Mississippi, Inc¢. QR 711./09 | $1,000.00
Mailing Address
mﬂ' Box 1640 R (r S F
Chiy, Stete, Zipt;uﬁe ! f | $
Jackson, MS 39213 —_— " —
Mame of Employer (Required) ] ' | 8
Occupation {Regquired) Aggmgate 5
[ H 1] n Yegz,hmh ],‘{}IJE_D{].
S508-04 (B}

I L




Page of
Name of Candidate or Committee Percy W, Watson
Reporting period Januery 1. 2009 through Pegcember 31, 2009
A. Sourte: 0 Corporation gPAC 0 ndividual ©Loan Date '| Amount of each
receipt
L O Other (pleasé specify) (Mo, Day, Year) | I this period
Full name $
Mississippi Manufacturezs Asencintion _06s_24 i 09 || 250.00
Wiailing Addrass | i %
790 North Fresident Street —_—
City, State, Z1p Code ! g K3
Jackson, MS 39202 — =T
Mame of Employer (Roquired) | §
Oecupation (Reguired) Aggregate $
year-to-date 250.00
B. Source: }E]Gorpuﬂtlun o PAC O Individual O Loan Date | Amount of each
[ receipt
5 Other (please specify) (Mo, Day, Yean) this period
Fuill name
a6
Mississippi Bail Agents 067 241 02 1,000.00
Meiling Address | | §
413 South President Street, Suite 111 —_————
City, State, ate, Zip Cooe F F 1Is
Jackson, MS 39201 ==
Hame of Employer (Regquired) | | 1 3
Orecupation (Required] Aggregate s
year-to-date 1.@.@
C. Sourpe! DCorpomtion n PAC [m} ‘ﬂdi\fidual [} Loan Dite | Amount of aach
(Mo., Day, Year) recelpt
O Other (please specify) » D8y, this period
Fudl name 5
Missiszippi H 1+hCare Association _06s 17/ 0217 1,000.00
Hail Mdmﬂl / | %
114 Market Ridge Drive — —-] -
City, State, ZIp Code ; f | §
Ridgeland, MS 39157 _—
Wame of Empioyer (Required) 1 's
Occupsation (Reguired) Aggregate 5 .
year-to-date 1,000.00
D. Source: [{Corporatian 3 PAC (1 Individual O Loan Date | Amount of each
(Mo., Day, Year) receipt
O Other (please speciiyl 1 : this period
Full name
verneent C lrants, lnc, _QZIZ_DJ'QE $ 1,000.00
Wailing Agdress ; / '|‘
1830 Crane Ridge Drive Y (Y |
City,
oy Stwte, 2 SO 3021 6-4901 -
Name of Emplcyer (Required] / f s
—_— |
i Uired A o
Gosupation (Reydis) i $ 1,000.00

I D

550603 (B)



Name of Candidate or Committee Perc? W. Watson

Reporting period_Januar through December 31

Page

8 of 45

2008

ITEMIZED RECEIPTS

A. Bource: QCorpomtinn OPAC 0 Individual 7JLoan Date Amount of eash
(Mo., Day, Year) |I receipt
. o Other (please specify) St : this period
Full nams 07/_09/_09
Benlaw Ventures, Inc. t 1,000.00
Malling Address ) | 1
P. 0.Box 572 —_—— |
EE‘ .ﬁutl,iipcuﬂ : | §
_Hartiesburg, MS 39403 =
Name of Emplayer (Required] rd | §
Qccupation [Requited) gregate $
H:El'-ilﬂ-dﬂlt 1,000.00
B Source: W Corporation O PAC O Individual O Loan Hade Amount of each
Mo Yoar) receipt
O Other [please specify) (Mo., Day, this pardod
Full name
Coca-Cola Bottling Company 061 24199 250.00
MWiailing Addrass j ; S
P. 0. Box 17197 — T
City, State, Zip Gode : ; 2
Hattiesburg, MS 39404-7197 o Orealibopy)
Name of Employer [Reguired) / | s
Decupstion (Required) Aggragate 5
year-to-date 250.00
C.Source; 0O Corporation 0O PAC ¥ individual [ Loan Date | Amount of each
| receipt
[ Other (piease specify) (Mo, Day, Ysar) | e period
Full name | §
Mr. Holt McMullan 06724109 | 250.00
Wailing Addrens ' ) 5
P. 0. Box 1071 e aaarihe—
City, State, Zip Code F f ‘I [
Hattiesburg, MS 39403 —e ot —||
Name of Employar (Required) i J | $
President, Trustmark Bank s
Ocoupation (Required) Agpregate 5
year-to-date 250.00
D.Source: O Corporstion O PAC X Individusl O Loan Dike Arnount of eagh
(Mo, Ouy, Véar] receipt
O Other {pleane spacify] o ! this period
Full pame
Mr. Paul H. Holmes Q7/17700 |%  250.00
Mailing Addrann ! [ $
135 HDR Lane e i
Chty, State, ZIp Code i $
Petal, MS 39465 S ——
Nama of Employer (Regquired) "
Attorney S| Sty 7
Oecupation (Roquired) Aggregate 7 _
'-' year-to-date 250,00

I

5506-03 (6)




Page ¢ of _45
Name of Gandidate or Committee Percy W. Watson
Reporting period.lanuary 1., 2009 through Dacemher 31, 2009
T Source. XCorporation 0PAC Ulndividual C Loan [ Amount of each
rocalpt
O Other (please specify) e , (M., Day, Year) this period
Full name 5
Wnrven Paving Contractors & Engineers 07118 /08 1,000.00
Mailing Address | ; 5
P. 0. Box 572 ¥ e T |
Tity, Statn, Zip Code ; , ];
Hattiesburg, MS 39403 —_—t
Hame of Employer (Required) '8
Oecupation (Roquired) Aggregate $
year-to-date 1,000.00
B Source: YL Corporation O PAC 0O Individual O Loan Date Amount of sach
receipt
O Other (ploase specify)__ | (e, Rey, Yesh | this period
Full name | §
. 07713 Q9 |
Anheuser-Busch Companies, Inc. == i 1,000.00
Mailing Addreas \ ; |$
One Busch Place it 1 =
City, Stute, Zip Coda ; ; 3
St. Louis 63118 -
Hpma of Emplojyer uired} i / | $
‘Docupation [Required) Aggregate 5
year-to-date 1,000.00
C. Source: [ Corporation O PAC O Individual O lLean et Amount of each
e : (Mo., Day, Year) recelpd
R r{pleasa specify) Iniversity this poriod
Full Narma $
Miseissippl Valley State University Fopundation 07/10 /02 | 250.00
Mailing Address | '$
P. 0. Box 7265 — =t
City, Stte, Zip Code / I g
Itta Bena, MS 38941-1400 —_——— |
Wame of Employer (Required) i | 5
Oetupation [Required) ﬁwﬁh L1 25000
D Sourse: U Corporation O PAC L Individual O Loan Oate Amount of each
(Mo., Day, Year) racaipt
O Other (please specity) | this period

Full name
Dr. Kate N. Aseme, M.D.

077101 09|% 1,000.00 _

Mialting Addrest
416 Bay Street

c—.m.z:pcm
ttiesburg, MS 30401

Hame (Peguired]

Finrme of Employor
FGH, Chief of Surgery

Octupation (Requived)

@) v | W

1,000.00

5506403 (B)



Name of Candidate or Committee Percy W, Watson

Reporting period January 1, 2009

Page 10 of 43

through December 31, 2009

ITEMIZED RECEIPTS

A.Source: ) Corporation COPAC O individual O Loan Diite Amo:lel'::e ?;teach
1
DOther(pleasespectty) {No., Oay, Year) | - this period
Full name
T. L. Wallace Construction 07/08/09 [ 1,000.00
Malling Address ) . ‘ 3
P. 0. Box 523 P |
City. State, Zip Code / ; K]
Columbia, MS 304329 e
Name of Employer [Required) I i 5
Oecupstion (Requires) yﬁm:u $ 1,000.00
B.Source: [ Corporation © PAC 0O Individus) D Loan Date | Amount n?;teach
recei
O Other (please specify) (Mo., Day, Year) | this period
Full name | &
D6 7108 109
Regions Banks = e P | 250.00
Muailing Address ; 1 ]
P. 0. Box 11007 —
Chy. State, Zip Code / ; | [
Birmingham, AL 35288 e
Name of Employer (Required) ! E
Occupation ired) Aggregate $
e year-to-date 250.00
c.Source: [ Corporation 0O PAC [ Individual 0 Loan Date Amount of each
receipt
O Cther {please specify) (Mo., Day, Year) | this period
Full name 05 ,12 .[ﬂ'; | H
McMahan Family Charitable Foundation el e 1,000.00
Malling Addriss [ / %
16 Chandeleur Point e e
City, State, Zip Code ; -1
Hatriesburg, MS 39402 —_=
Name of Employer (Requiret) ; | I'§
Oecupation |Regulred) ;:Em“ 1.000.00
D.Sourcet T Corporation T PAC O Individual D Loan Date Amount ?f 1;eat:l-n
receip
O Other (please specify) (Mo., Bay. Year) | ghis period
[
Full name ! / ; g
MS Hospitaliry & Restaurant Association 05 /12 /09 | 750.00
Malling &ddross . s / s
130 Riverview Drive, Suite A S e S
City, Stats, Zip Code | 15
Flowood, MS 39232 ==
Mame of Empioyer |Required) 5
uirg Aggregata 5
Oecupation (Req d) Akyret ?5{] : Gﬂ
S50603 {B)

I




Mame of Candidate or Committae

Page 11 of &4

_Percy W. Watson ———
Reporting period January 1, 2009 through December 31, 20009

ITEMIZED RECEIPTS

A Source: [ Corporation OPAC 0Oindividual [Loan Date | Amount of sach
{Mo., Day, Year) receipt
. ] Other [please specify) " ! ] this period
ull namme
Worth Thomas Consultants .Qi’_lﬁ’ﬁ Is 1,000.00
Malling address ; ; | &
P. 0. Box 774 ——“'—‘
Tity, Stats, ZIp Code ; ; || [3
Jackson, MS 39205 — =l
M of (Required) 4 i 15
Decupation (Requined] A ate g
yegrt?-ﬁate 1,000.00
B, Source: [ Corporation 0 PAC O individual O Loan

% Other {please sﬂfy) Iniversity

] Amaurt of each

Date recelpt
{Mo., Day, Year] | thig period

Fall name R ]
Alecorn State University Foundation EIEI—DE [ 1,000.00
Mailing Address i | [ s
1000 ASU Drive, No. 810 o e | ——= |
Chty, Stata, Zip Code f '$
Aleorn, MS 39096-7500 —!—1—
s of Employer (Raquired) ! | l [3
Decupation {Required) Aggregate $
year-to-date 1,000 .00
C.Saurce: O Corporation APAC [ Indhvidual O Loan Amount of gach
g:mv | receipt
O Other (please specify) {Mo., D&y, “ﬂ'| this period

Full name

AT & T Mississippd

E
09/ 047 09 1™ 1,000.00

Mailing Address
175 East Capitol Street, Suite 702

! i__]"“

City, State, Zip Code L1
Jackson, MS 39201-2135 aeshiealinad]
__"__.-_—_"_ i B
Hama of Employer [FRagquired) J / [
Dctupation [Reguired] Ag

gregate 3
yoartodmte | 1,000.00

D Sowce: OCorporation 0 PAG X individual T Loan

0 Other (please speaciy)

D \ Amount of each
|

(Mo., Day, Yean) t,,:ﬁ“;f;ﬁf,d

Full nama
Dave Ware 07729/ 10 ‘S 1,000.60
Mialling Addrass r : |. R
402 Bebecca Avenue Y SN DI
City, State, Zip Code 2 .

artiesburg, M3 30401

— | — —

Tiarme of Empioyer (Requires)

|8

Occupation Raquired)
Ccuunci man, City of Hattiesburg

Aggregate $
year-to-date 1,000.00

£506-03 (B)

I R



Name of Candidate or Committee Percy W, Watson

12 of 45

Page

Reporting peried_Jaguaxry 1, 2009 through December 31, 2009

ITEMIZED RECEIPTS

A Source: FCorporation 0O PAC Dingividual OLoan Date Amount of each
receipt
[ Other (please specify) _ — (Ma., Day, Yenr) this period

Full name L3

Tyson Foods 08 107 /09 500.00
Maliing Address 4 f 3

463 Ridge Circle —_—
City, State, Zip Code ; 3

Brandon, MS 38047 —
Name of Employer [Regquired) ! $
Dccupatlon (Required) Aggregate %

year-tn-date 500,00
B.Source: Y Corporation U PAC O Individual O Losn o Amount of each
(Mo D:m Year) recalpt
O Other (please specify) » LA8Y, this period

Full name %

Brown Bottling Group, Inc. Q7 /29709 1,000.00
Malling Address ; i s

501 Highland Colony, Phkwy. = |
City, State, Zip Gode i 1 ]

Ridgeland, MS 39157 —I 1= I
Narme of Employer (Requirsd) I3

Occupation [Reguired)

Apgregate $
year-to-date 1.000.00

C_Source: [ Corporation 0O PAC O Individual 0 Loan

01 Other (please specify)

Date I Amo:..lennte?;teach
(Mo, Day, Year} | g0 period

Full name $
Mississippi Power Company Q8 /11 /8. | " 1,000.00

Mailing Address | i | %
P, 0. 4079 e

m:suhw Zip : I | i
Gulfport. M3 39502-4079 o 4

Name of Employer (Requlred] | $

— — =

Ocoupation (Required) Aggregate §
yoar-to-date 1,000.00
5. Source: O Corporation O PAC X0 Individual O Loan Date Amount of each
receipt
o Other (please speciy) (Mo., Day, Year) | ¢his period
Full name |
Lucien Bourgecis 08 103 /09 _|$ 950,00
Mailing Addrese
ﬁﬂ? Fawnwood Drive WY I - g
Tity, Stats, Zip Code s S
Brandon, MS 39042 -~ —
Name of Employer (Reguired) i
Not applicable et [
‘Decupstion (Requined) Aggregate 5
year-to-date 750.00
2506-03 (B)

e




Name of Candidate or Committee Percy W. Watson

Reporting period_January 1, 2009

Page 13

of 45

through December 31, 2008

ITEMIZED RECEIPTS

A. Source: q[Gorporatiun OPAC Oindividual TLoan Date Amount of each
receipt
O Other (please spec iy ) (Mo., Day, Year) this period
Full name 5
Denbury Rescurces, Inc. 08 104 /109, | 1,000.00
Mailing Address K
5100 Tennyson Parkway, Suite 1200 —J__1__|
City, State, ZIp Code | 3
Plano, TX 75024 — e
Name of Employer (Regquired) $
Oecupation (Raquired) ggmte“ [ 1
bl L} " @E i m
8. Source: Y)Corpeoration 0O PAC 0 Individual D Loan Gate Amount of each
receipt
O Other {please specify) o, fay, Year) this periad
Fuill namea g
N 08 11
Mississippi Petroleum Marketers 08 111,08 750.00
Mailing Addreas 3
P. 0. Drawer 3859 — oAk
Gity, State, Zip Code / / g
Jackson, MS 39207 —_—
Nama of Employer (Required) |8
Oecupation (Reguired) Aggregate [3 250.00
vear—to-date .
C.Seurge: O Corporation @ PAC 0 Individual C Loan P Amount of each
ipt
C Other (please specify) (Mo., Day, Year) th;:[::Sod
Full name
Cable PAC MCTA 08106 /Q2. 750.00
Malling Addross ; / 1
P. 0. Box 55857 e
Chy, State, Zp Coda [
Jacksen, MS 39296 |
Name of Employer (Required) I ; §
Cecupation (Required) Aggregate 750.00
year-to-gdate ).
D, Source: [XCorporation G PAC O Individumi T Loan Date Amount of each
recelpt
O Other (please specify) (M., Day, Year} | yhie perind
Ful naene 08 ;27 ;09 |
Isle of Capri Casinc = 2L 1% 000.00
Malling Addréas / / 5
600 Ewerson Reoad, Svite 300 —_—
City, Stats, Zip Cade J
St. Louis, MO 63141 Y VO,
HmniEm!nynr_- (Regquired)] / s
Docupation (Required) Aggragate ]
year-to-gate 1,.000.00

§506-03 (8)




Name of Candidate or Commitiee _Percy W. Watsop

page _L& _of ___45

Reporting period January 1. 2009 through

Y

ITEMIZED REC

09
EIPTS

A Source: Ej;corpnratlon OPAC O Individual OLoan Date | Amount :_:;t gach
recel
0 Other (please specify) (Mo., Day, Year) | shis period
Full name %
Bloomfield Equities, LLC _0_8#;;_:9_9_] 1,000-00
Maliing Addrass { | §
P. 0. Box 2475 iyl
City, Staie, Tip Code i ! ! ]
Jackson, M5 39225 T —
Hame of Employer [Required) f I 15
Decupation {Required regate | $
i year-to-date 1,000.00
B, Source: [ Corporation 0 PAC ¥ Individual O Loan Date | Amount of each
(Mo., Day, Y ear) { receipt
O Other [please specify) o DAYy | this period
Full name | §
W. Larry Harris 08111102 | 1,000.00
Maillng Address i / | B
p. 0. Box 3380 =t
Tity, State, Zip Code i ||1
Ridgeland, M3 39158 i e
Hame of employer (Required) / / | %
Docupation (Required) Aggregate
year-to<date 1,000.00 l
C. Soure. (§ Corporation O PAC [ Individuat O Loan ot Amount of each
Mo., Day, Year) receipt
g Cther [please specily) (Mo., Day, Year this period
Full name -1
Syedish Match North America, Inc. -Q—S-’—U-';-O—gl. 1,000.00
Waiiing Address | | §
P. 0. Box 13297 ——— L
Thty, State, ZIp Code ; i | §
_Richaond. VA 23223 el il =
Hume of Employer | quired) I { $
Occupmtion (Required) Aggregate E
on (rea? year-to-date 1,000.00 ‘
T Sowce: 0O Comoration O PAC Kindividual 0O Loan i Amaunt of each
(Mo., Day Yaar) receipt
O Other (please epecify) - . | this period
Tl name ]
Tim Ford 08/ 111 09|% 500,00
Mailing Addross / | s
P. 0. Box 22587 —_— e —| _—
City, Statn, ZIp Gode P | $
Jacéagn, M3 39225 —_——
Harme of Employer rod} ! f
Not appiicable li—
o ion (Required) A 5
melpINOR year-to-date I 500.00

s ————

£808-03 {B)



Name of Candidate or Committee _FPercy W. Watson

Reporting period_January 1. 2009

Page 15

of 45

through December 31, 2009

ITEMIZED RECEIPTS

. Sowrge: [ Gorporation O PAC Qlndividual 0 Lean Date Amount of each
(Mo., Day, Year) receipt
1 Other {please specify] = = i f this period
Full pame §
“Harrsh's Entertainment 107 317 09 1,000.00
Malling Address ; ; | &
One Caesars Palace Drive ——lim———]
City, State, Zip Code y | $
Las Vegas, NV 89109 —=m=—ae )
Name of Employer (Required) I ' §
Occupation [Required) Aggregate 3
B.Source: (jCorporation O PAC O Individual 0O Loan Date | Amount of each
receipt
O Other {please specify) (Mo., Day, Year) | this period
Full harae [ %
06§ 08/ 09
Stztewide General Insurance Agency Jorei L | 250,00
Muiling Address / I | §
3073 Lynch Street — |
City, State, Zip Code / ; 3
Jackson, MS 39209 —_——— |
Mame of Employer (Required) / II [
Occupation (Reguired) Agaregate =
year—to-date 250.00
C.Source: 0O Corporstion 0O PAC 1D individual O© Loan | Amount of each
Moo b Yeary | . Teceipt
0O Other (please specify} (Mo., Day, Year) | this period
Full name ' $
Dr. Aubrey K. Lucas 5012700 |7 250.00
Mailing Address ! | 1%
3200 Jamestown Road sty ]
City, State, Zip Goda I p 9
Hartiesburg, MS 39402 et s |
Tame of Employer (Required) / '
ODocupation (Required} Aggragats 5 it
year-to-daie 250.00
D, Source: ERCarportﬁon O PAC O Individual O Loean Date Amocunt of each
receipt
0 Other {please specify) {Mo., Day, Year) thig period
Full neme
Beau Rivage 07 129 109 |$ 500.00
Malling Ardress f f ! s
P. 0. Box 7315 —
City, State, Zp Code I | $
Biloxi, MS 39540 il
Name of Employer {Required) /
i A e .
Decupation {Required) mggrng: " 500.00
S806-03 (B}

——4




Name of Candidate or Committee Percy W, Watspn

Reporting period January 1., 2009

page _ 0 of 43

through December 31, 2009

ITEMIZED RECEIPTS

A Source: i Corporation [ PAG (] Individual O lLoan Date Ameunt of each
\Mo,, Day, Year) l receipt
[ Other (piease Wﬁ'j _===-=—_—t§r" s this FEHH
Full name ]
Swisher International, Inc. _D_T:_Z_‘}.tg_‘;_ | 1,000.00
Malling Address . |'§
pP. 0. Box 2230 S |
City, State, Zip Code j y | §
Jacksenville, FL 32203-2230 =t
Neme of Employar (Required) / $
Oceupation (Required) Aggregate $
year—to-date 1,000. DO_I
B. Source: [ Corporation D PAC )0 Individual O Loan Dute Amount of each
recelpt
O Other iplease specify) o Day, Year) | _this perlod
Full name K3
Mr. Trey Bobinger 0803/ 09 250.00
Malling Address ’ F 3
P. 0. Box 3013 i — 1 -
City, State, Zip Gode : i $
Jackson, MS 39207 T
Name of Employar (Reguired) f s
Ocenpation [Requirad) Aggregata $
year-to-date 250.00
C. Source’ 0 Corporation O PAC § Individual 0O Loan b | Amount of #ach
Mo D:te‘fear) | receipt
O Other (please specify)_ (Mo, Liay. ] this period
Full nawe %
_Mr. Warren Hood, Jr. 087041 09 250.00
Winlling AnOress ] ; | H
2900 Jamestown Reoad PR |
Gity, State, Zip Code 3
Hattiesburg, M5 38403 P = =
Hames of Emplayer (Required) | I I. $
Oceupation [Required) Aggregate $
year—to-date 250,00
0. Source; 0 Carporation 0 PAC 10 Individuwal O Loan Dake Amount of each
recelpt
0 nher (please specify) (Mo., Day, Year) this period
Full name |
Mr. Jessie Pope 08111002 1% 300.00
Maillng Address ! | s
505 Brady Road e
City, Stete, Zip i I ' 5
Hattiesburg, MS 39401 — T
Hame of Employer (Raguired) ;
. S R D
anlicable = 5
Decupntian (Recquined) ggregate
year-to-date 300.00

4——4

5508-03 (B)



Natne of Candidate or Commiittee Percy W. Watgon

Reporting period_January 1. 2009

Page 17

of 45

through December 31, 2009

ITEMIZED RECEIPTS

A Source: [y Corporation O PAC O Individual 0 Loan Date | Amount of each
{Mo., Day, Year) ' receipt
0 Other (please specify] = ) L3Y: ! this peried
Full name 1 %
Astra Zeneca 2113 199, 400,00
Malling Address i ) j 4
7516 Jeannette Street — e —— |
City, State, Zip Godo | g | §
New Orleans, LA 70118 r— " e
Name of Empieyer (Required) | $
Decupation {Required) Aggregate &
year-to-date 400.00
D, Source: [ Corporation W PAC [ Individual 0O Loan Date Amount of each
(Mao., Day, Yea receipt
O Other {please specify) - D3y, Year) this perlod
Full name s
104 12/ 09|
Atmos_Ene Corporation PAC — = 500.00
Maliing Address I 1
5430 LBJ Freeway, Suite 160 — |
Chy. State, Zip Code .' ; I;
Dallas, TX 75240 —_—
Narne of Employsr (Required) Y, | &
|
Grou pation (Required) Aggregate S .
year=-to-date 500.00
C Source: X Corporation 0O PAC U Individual O Loan " Amount of each
Mo g“ v receipi
O Other (please spacify)___ (Mo., Day, Year) thiz period
Full name 11 g | S —
Altria Client Services, Inc. ALJ3 39 1,000.00
Mailing Addrecs | ; | §
} reet e e SRR -
City, State, Zip Cote ; f | §
Richmond, VA 23230 B
Weme of Employer [Raquired} / / 5
Gecupation (Required) Aggregate | §
year-to-date 1 .00
D.Source: [XCorporation 0O PAG O Individual 71 Loan Date Amount of each
{Mo., Day, Year) recaipt
0O Other {please specify) i Y this period
Eull nome
Hayes Dent Public Strategies _f__/__|$% 250.00
feailing Address i ; s
120 North Congress Street, Suitg 200 —_—
City, Stute, Zip Codns 4 | $
Jagkson, Ms 39201 e
Warno of Employer (Requied) ! ‘
Occupation uired) Aggregate 3
- o year-to-date 250.00

I L

SS06-032 [B)




Page 18 of 45

Name of Candidate or Committee _Percy W, Watson
Reporting period_January 1, _2009 through December 31, 2009

ITEMIZED RECEIPTS

A Source: U Corporation MPAC Olndividual OlLean Gite [ Amount of each
(Mo., Day, Year) recaipt
0 Other (please spacify) i [} e | this period
= 12/ 10, 09 | $
Health Mapagement Associates MS —Lf =2V Y2 1.000.00
Malling Address ; f \ 3
_%550 Flowood Drive,Suite 402 —_——t
City, State, Zip Code ; / g
Flowood, MS 39232 —m— T — |
Name of Employer (Required) [
Ocoopstion {Required} Aggregate g
year-to-date 1,000.00
E. Source: [ Corporation [ PAC O Individual O Loan Vi ' amount of each
(Mo Da':'& Year) | recelpt
0 Cther (please specify) oy | this period
Full name _1_2!__0_41
_The GlaxoSmithKline i 50000
Malling Address ; ; | g
Five Moore Drive == Mackes
City, State, Zip Code j g 3
Research Triangle Park, NC 27709 e e
Name of Employer [Required) £
year—to-date 500.00
C.Source: O Corporaion X PAC 0 Individual O Loan | Ameurt of each
Mo g:u-v receipt
[ Other (please specify) (Mo, Day, Yesr} this pariod
Full name 5
Enterprise Holdings, Inc. 127 01709 | 500.00
Malling Addrets f } (s
600 Corporate FPark Drive — —— |
Chy, State, Zip Coda i i $
5t, Louis, MO 63103 ey —
Hame of Employer |Reguired] | $
Decupation (Regquined) Aggragate —|
year-io-date 500.00
D. gource: (O Corporation & PAC O Indivigual O Loan ik | Amoubt of each
(Mo.. Day, Year) receipt
0O Other (please specify) o W | this peried
Full name |
_Baker Donelson Mississipoi 12/14/00 '$  500.00
Malling Address
P. 0. Box 14167 Y R B
City, State, Zip Gode T s
_Jackson, MS 39236 O S S—
Hume of Employer (Requlred) I ' | s
| — |
Dzeupation (Required) Aggregats H L
year-to-date 500.00
250803 (B)

S L




Page 19 of _ 43
Name of Candidate or Committee Percy W, Watson
Reporting period_January 1, 2009 through December 31, 2009
A Souree: ([ Corporation O PAC Olindividuat OLloan Date Ama:nﬂnt ?ftea:h
ceip
[1 Other |piease lpﬂﬂ)‘}. (Mo.., Day, Year) this period
Full name
Norfolk Southern Corp- 071_28/09 250.00
Mailing Addross f / s
Three Commercial Place PR [ve) S
Gily, Stata, Zip Gode p f &
Norfolk, VA 23510-2191 —_——
Narme of Employer (Required) g 5
Occupstion (Required) r:fmg;w 250.00
B. Source; OCorporation 0O PAC X1 Individual 0O Loan Amount of each
e | receipt
01 Other (piease specify) (Mo., Day, Year) | this period
Full name B s
! /
Edward A. Williamseon 2029709 250.00
Mailing Addross ; ! L1
P. 0. Box 588 — e —
City, St1te, Zip Code { | |
Philadelphia, MS 39350 I
Name of Employsr (Requined) 3
The Edward A, Williamson Law Firm —
Orcupation wired A ate _
* i wfw-dllu 250.00
C. Source: [ Corperation 0O PAC [ Individual O Loan Sk Armount of each
receipt
i Other (please specify) {Mo., Day, Year) this period
Gl dicanns 125 2%/09 $ 250.00
Gloria D, Williamson i s e :
Maiiing Address ! ; $
508-A Church Avenue S m— | |
City, Stete, Zip Code ., 4 3
FPhiladelphia, MS 39350 — i}
Name of Employer [Raquined) ' | | §
T e g |* 25000
D, Source: fl Corporation 0O PAC U Individual O Loan Data Amount o;t each
receipt
5 Other (please specity) (Mo Day, Year) | ihis period
Full hatme ; / s
Motoreola 09/.12/09 |~ 1,000.00
Malling Addrass I ; s
F. 0. Box 68429 | Ga—] e
City, Stata, Zip Code f ] g
Schaumburg, JIL. 60168 —
Hame of Employer (Requirsd) s P
ved Aggregate
PR equimel year-to-date 1,000,00

S306-03 (B)




Page 20 of 45
Name of Candidate or Committee Percy W. Watson
Reporting period_January 1, 2009 through December 31, 2009
A Source: XCorporation OPAC O lndividuat OLoan bate [ Amount of each
{Mo.. Day, Year) receipt
0 Other (please specify) L VYL this period
Full name 5 3
Mississippi Association for HomeCare E.J 13 g Egi. 300.00
Mailing Address 7 | [3
134 Fairmont Street, Suite B — ——
City. State, Zip Code | | &
Clinton, MS 39056 =1
Tame of Employer [Required) [
Occupation {Required) Aggregate s
year-to-date 3p0.00
B. Source: YCorporation 0O PAC T individual O Loan Date Amount of each
(Mo., Day, Year) receigy,
0 Othar iplease specify] w LY this period
Full name 3
Chevron Public & Government Affairs 09./29./09. 500,00
Mailing Addrase [
P. 0. Box 1300 —
City, Stats, Zip Code 3 E
Pascagoula, M5 39568 e V|
Name of Employer [Reguired) i / s
Oecupstion (Required) Agaregate 5
year—to<date 500.00
C.Source: [0 Corporation R PAC D Individual © Loan m Amount of each
o D:“T receipt
O Other {please specify) (Mo., Day, Year) this period
Full name
Abtbott Laboratories 11 /12 109 350.00
Mailing Address { ! 2
100 Abbott Park Road — —
Gity, State, Zip Cod# f 3
ibbott Park, IL . 60064-6028 et
Nama of Employer (Required) s
Occupation [Requirad) Aggregate
year-to-date 350.00
D. Souree: O Corporation & PAC 0O ndividual O Loan Dale Amount of each
{Mo., Day, Year) raceipt
o Other (please specify) -+ DYy this period
Ful| nams
"MMEA VPAC (Migsissippi Meoufactured Housing) 1L/18 /09 |% 300.00
Walling Addrass / ; s
P. 0. Box 320365 —_— |
Clty, Stmte, Zip Coda / f | 8
30233 m— i
Name of Employer ulbred) f /
Qceupation {Required) Aggregate
year-to-date 300.00

5305-03 {B)



Page 2 of 43

Name of Candidate or Committee FPercy W, Wargon
Reporting period_.January 1, 2009 . through December. 31, 2009

ITEMIZED RECEIPT

A Source: _-ECurpor.rtion 0 PAC Olndividual 0OLlocan Date Amount of gach
{Mo., Day, Year) receipt
T Other {ploase speﬂf'[z . = ! this peried
Tgsnams 12 709 109 | *
Pharmaceutical Research & Manufacturers of America | ==""- | 500.00
Mailing Address ! ] [ 5
771 North Street s
City, State, Zip Code ; i | %
Baton Rouge, LA 70802 ————
Tame of Employer (Requimnd) / $
Oecupation [Required) Aggregate $
year-to-date 500,00
B Source: 0O Gorporation 0 PAC ¥ Individual O Loan = | Amount of each
g receipt

O Other (please specify) (Mo, Day, Year) h this period

Fufi name §
12 /10 10
Dr, & Mrs, Shelby F. Thames 12 /10 /03, 300.00
Wailing Addrets : 2 [3
37 Bocage Road —_—
Gity, State, Zip Code ; . s
_Hattieshur , M5 39402 — e —
Npme of Employer [Required) ' | §
‘Decupsation [Requined) Agagregate 5
= year-to-date 300.00
C,Source! [f Corporation O PAC O Individual O Loan Amount of each
Mo gw Yea recaipt
O Other {please specify) (Mo., Day, Year) | pig period
Tairame B N
Cepitol Resources, LLC 11/19. /09 | 500.00
Mailing Addrass | / b3
210 East Capitol Street, Regions Flaza — e —
City, Statn, Zip Gode 4 . 3
Jackson, M5 36201 — |
Nama of Empioyer (Regulred) ] i ]
Occupation (Required) Aggregate 5
yaar-to-<ate 500.00
D.Saurce: (yCorporation O PAC 0O Individual 0 Loan Date Amount of eash
{Mo., Day, Year) | racEpl
0 Other (please specify) e | this period

Full name 1
Genera) Electric Company 11./12 /09 | $ 1,000.00
Malling Addraan |

P. 0. Box 9544 T g —
City, Stats, 2ip Gods = .
__Fort Mvers, FL 33906-9344 — =T
Hame of Employer [Reguirsd) :
Occupation [Requimd) Aggregats 3
year-to-date _Lﬂ]ﬁ{j

$506-03 {B)

R L




Page 22 of _ 42
Name of Gandidate or Committee Perry W. Harson
Reporting period_January 1, 2009 through Degenber 31, 2009
A Source: {Gorporation O FAC O individual OLoan Date [ Amount of each
. (Mo., Day, Year) | receipt
A Other (please specify) I S—————— | this period
Full name | §
Comcast Cable 1L /19 /09 17 1,000.00
Mailing Addrezs | | | $
120 North Congress Street. Suite 640 — ——
City, State, Zip Code i 3 $
Jackson, MS 39201 e
Mame of Emplayer (Required) | 5
Occupation (Required) Aggregate $
year-to-date 1,000.00
8. Source: 0 Corparation X PAC D Individual O Loan Date | Amount ?f:ear.h
(Mo..tla‘y,‘faﬂﬂ I. '.‘“e“"ft
7 Other (please specity) ! this period

Full name

12 110 100 |°

Committea for Clean Environment & Fair Tezation 500-00
Mailing Address .f ; <

9000 - B North State Strest i et
Gity, Simte, Zip Code . 3

Jackson, MS 39216 _—
Tiame of Employer (Regquirad) ‘, E
Occupation (Required) Aggregate $

year-to-date 500.00
C. Source: [{ Corporation O PAC O Individual O Loan | Amourt of each
Mo g:““‘ m receipt
O Other (please specify) (Mo., Day, Yea this period

Full name 3

Advance America 12 110./Q9. I| 1,000.00
Malling Addrass i f | 5

135 North Church Street e )
City, State, Zip Codd e 1$

Spartanburg, SC 29306 _—— | 'S
Hame of Employer (Required] / | §
Deoupstion {Required) Apggregate .
B source: GiCorporation [ PAC O individuzl O Lean Date | Amount of sach

' recelpk
O Other (please specify) {Mo., Day, YEar) | ipis pertod

Full name

Dunn Roadbuilders, LLC 12 /20_/09 |$  500.00
Waiting Address i f | $

p. 0. Box 6360 e ST e
City, State, Zip Coda I . s

Lauiel: M5 39441=6360 e e [
Mame of yer (Required] / f $
Oecy n (Raquired) Aggregate $

e et 500.00

e

550603 (B)



Page 23 of 45
Name of Candidate or Committee _Percy W. Watson
Reporting period_January 1, 2008 through December 31, 2009
A Source: [[COrporation OPAC Olndividual Ol-0an — | Amount of each
(Mo., Day, Year) recaipt
0O Other (please specify) = - Y, this periad
Full name / ! s
Verizon Wireless 12710 /0% 1,000.00
Malling Address ] s
P. 0. Box 2167 e " = | |
City, State, Zip Code | / | [
Folsom, CA 495763 T =
Nare of Emplayer (Required) f f s
Occupation (Required) Apggregate
yﬂm ] ,mm |m
B. Source: XJCnrpomion O PAC O ‘ndividual © Loan Date Amount of each
| Mo., Day, Year) | recelpt
O Other (please specify) ( ¥ this period
Full nama 09/ -
Entertainment Software Assgciation 2L 500.00
Mailing Address i f [
575 7th Street, NW, Suite 300 e
Chy, Stawe, Zip Code P’ $
Washingten, D. €. 20004 i
Wame of Employer (Raquired)] / | $
Docupation {Required) Agqregate
year-to-date 500 .00
C.Source: [{ Carporation O PAC O Individual O Loan Amount of gach
Mo ID}:E‘I' " | receipt
o Other (please specity) (Mo, Day, Yeari | ¢pis period
Full name 5
rien Q2. /22 /03 500.00 _
Malling Addreas / / %
One Ea;EEr Parkway — e
City, State, Zip i i 5
Deerfield, IL 60015 —_—
Name of Employer [Required) / $
Orcupation (Required) Aggregate $
year-to-date 500 .00
D, Source; ‘arporation O PAC O Individual O Loan Amount of eath
%(‘ M S:ﬁ Year) | raceipt
0O Other {please spacify] 9., DAy, this period
Full narnme |
prmeristar Casing Vicksburg 12 /10 /09 |8 1,000.00
Malling Addrass / i . $
4116 Washington Street ———_—
Chy, State, Zip Code ; f $
Vicksburg, M5 30180 — ——
Mame of Employer {Regulred) ’ ) s
Oec Required regate &
Speton -, s || 1,000.00

I (R

8506-03 {5}




Name of Candidate or Committes _Percy W, Watsoll —————

Reparting period_Tannary 1, 2009 through

December 31, 200
ITEMIZED RECEIPTS

—_%

of #3

Page L

9

A, Source! 0) Corporation OPAC Cyndividual

g Loan

Amount of agch

Date
recaipt
0 Other {please specify) N {“ﬂ“m"f“” | _this period
Foll name L1
e "Dorothy Gillespie, M. D: lL’l9—’ﬂ9—1 250.00
Malling Address i | §
307 Katie Avenue e e
Tity, State, Tip Cote I r ||$
Hattiesburg, M5 39401 sy - e = |
Tame of Employer (Reguired) | %
Coeupation (Required) Agqregate $
lnfnnﬁl:ﬂa:iitine Phjsicianfﬁastroentemlu ist year-to-date 250.00 |
B Source: [} Gorporstion = PAC Ciindividuai O Loan Date Amount of each
(Mo, D& Year) receipt
1] Other {please specify)____ o | this period
Full name j19. 109 1 &
Dr. Lynn McMaban, M. D. L | 250,00
Maliing Address $
1420 South 28th Avenue e T
City, State, Zip Code { r 1S
Hatriesburg, M5 39402 e L=
Narms of Empleyer (Required) ' f ‘_i
Oecupation {Required) Aggregate | §
Nphrhalmplogist. Cats & on year-to-date _250.00 1
C. Source! 0 Corporation  C PAC & Individual O Loan Amount of each
mme~1r II recaipt
0 Other (please specity) (Mo., Day, Year) | this period
Full name | %
Mr. Paul H. Holmes 11 119 /92 |° 250.00
Maiing Address ] | %
_l35 HDE Lane el
Tity, State, Lip Cods I |8
Petal, MS 39465 ———
Mame of Employef | uired) i ] ]
Dccupation {Requirad) Aggregale E]
’ voordn-dute 250 .00
D. Source: 0 Corparation T PAC O individual T Loan e Amount of each
{Mo., Dn Year) recalpt
0 Other {please specify)__ Y this period
Full name
Mr. William Oliver 1_/1a/09|% 250.00
Maliing Address I | |$
125 South 28th Avenue ==t ]
Tity, State, ZIp Code ! ! | $
Ha!;r_"msburgll MS 39401 s . | —
Hame of Employer ulred) J / $
Occupation {Required) Aggregate 5 oan
_Retired year-to-date 250,00

s

§506:03 (B)



Name of Candidate or Committee _Percy W. Watson

Reporting period_Janvary 1, 2009 through December 31,

FPage 25

of 45

2009

ITEMIZED RECEIPTS

A Source: 0O Corporation O PAC fl Individual D Loan Date Amount of each
(Mo, Day, Year) recelpt
0 Other (please specify) _— — 2 d thig period
Full name 5
Mr. Ted Webb _11719 /09 250.00
Mailing Address .‘ [
P. 0. Box 1231 . S .
City, Stwte, Zip Code i / £
Hattiesburg, MS 39403 e
Hume of Employer {Required) i | 5
0 Required) Aggregate ]
oupmon! -,re;r..ms.'dnt: 250.00
B. Source: 0O Corporstion O PAC J Indlvidual O Loan B Amount of each
Mo., Day, Year) receint
T Other (please specify) Y.y Ky this peried
Full name 5
My. C. T. Finnegen 11119 7199 17 59 00
Maifing Addross y ; [ 1
1116 Finlo Drive — s s
City, State, Zip Code | , 3
Hattieshburg, MS 39401 —
Marme of Employer (Raquired) ! ] %
Decupation (Required) Aggregate
year—to<date 500.00
c.Source: O Corporation [ PAC (Y Individual O Lean Amount of each
Mo. g:"'Y receipt
= Other (please specify) (Mo., Day, Year) this period
Full name 5
Mr. Jerry O>Keefe AL 19 108 |7y nop.oo
Malling Address | I $
510 Beach Blvd. —_———
City, State, Zip Gode g 3
Biloxi, M3 39533 —
Name of Employer (Reguired) ! s
Oosupstion (Required) A ate $
> wagl?-:ﬂ?-dltﬂ 1,000.00
D. Source: O Corporation 0O PAC K Individual O Loan Date Amount of each
- D: ¥ | raceipt
O Other (please specify) (Mo., Day, Year) | g period
Full name i |
Dr. Alvin Williams 117118709 'S 250,00
Mailing Addross ; y s
508 Green Hills Drive Rt ]
City, State, Zip Code / |f s
Hattiesburp, MS 39402 —
Hams of Employer (Required)
k= |®
Oeeupation (Required) Agaragate 3
“ year-to-date 250.00
8505.03 {B)




Page 28 of A5

Name of Candidate or Committee Percy W. Watson
Reporting petiod_January 1, 2009 through _December 31 . 20009

ITEMIZED RECEIPTS

Source. D Corporation OPAC (ndividual 0OLoan ata ] Amount of each
recelpt
O Other (please specify) (Mo., Day, Year) | nis period
Full name $
Mr. Lawrence Warren A1/19.702 350.00
Mailing Address $ i
P. 0. Box 572 —
City, State, Zip Code | | $
Hattiesburg, MS 39403 —_— T
Hame of Employer (Reguired) | | %
Occupation (Required) Aggregate 5
. year—to-date 350.00
B. Source: 0 Corporation O PAC CKindividual © Loan Pate Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) | g period
2ot 11/19 109 | *
Mr. Charles J. Brown e T = 250.00
Mailing Addraxa ; : <
602 Dabbs Street i
Cliy, Stote, Zip Code | F [
___Hattiesburg, MS 39401 S
Heme of Empioyer (Roguired) ; i 5
Occupation [Regaired] Aggregate 5
— yesr-to-date 250.00
C. Source: [ Corporation O PAC [ Individual O Loan Oate Amount of each
receipt
O Other (please specify)__ (Mo, Day, Year) this period
TFull name $
Mr. Sam Buchanan (11/19./09 250.00
Malling Address $
1205 Windsor Drive I
City, Stute, Zip Code f I s
Hattiesburg, MS 39401 — ——
Name of Employer {Required] i $
Occupation (Reguired) Aggragate $
yoar-to-date 250.00
D. Source: [ Corporation O PAC ¢ Individua! [0 Loan Date Amount of each
[ receipt
0 Other (please specify) (Mo., Day, Year) | his periad
Fuil '
Mg, Milen Hoze 11439 108 |$  250.00
Malling Address ” : ' s
131 Moproe Road — |
City, State, Zip Code y
Hattiesburg, MS 39401 il |
Name of Empioyer (Required) { ! $
Occupation |Required) Aggregate %
year-io-date 250.00
£506-03 (B)

444




Page _ 27  of 45

Name of Candidate or Committee Percy W, Watson
Reporting period_January 1, 2009 through _December 21, 2009
A Source: [ Corporation OPAC (XIndividual DLoan Bat | Armpunt of ench
{Mo., Day, Year} rec.eipt
{0 Other [please speciy) P US— i . this period
Full name I [
Mr. Clyde Brvant 11719 /oa_ | 250.00
Mailing Address e s
500 Broadway Drive s e s
City, State, Zip Code s
Hattiesburg, MS 39401 S e, SR
Hame of Employer [Requirnd) ' / | .1
5 F I e e P
Occupation (Reguired) regite $
y:fr-tu-ﬁag o = 250.00
B. Sovrce: D Corporation 0O PAC [§ Individual O Loan Date Amount of each
receipt
0 ther {please specify) (Mo., Dary, Year) this pariod
Full name ' §
Mr. Paul W. McMullen 1_na./aa 250.00
Nailing Address ‘g 3
2 Cherokee Circle S TS
Clty, Stike, Zip Code q / %
Hattiesburg, MS 39401 — e
Name of Employar (Required) 4 i %
Occupstion (Required) Aggreqats 5
year—to-date 230,00
C.Source: O Corporation 0O FAC X Individual O Loam Amount of esch
g‘wf receipt
O Other (please specify) {Mo., Day, Year} | this periog
Full pame 5
Mr. Doug Rouse 1149 8, 250.00
Mziling Addresa ; I $
111 Bedford Road — T
City, Stste, Zip Code 7 ) 3
Hattiesburg, MS 39402 S S [
Name of Employer (Required) ' I L]
Deeupation {Requined) gragate £
y:fr—fn-dlﬂ 250.00
D. Sourte: O Corporation 0 PAC § Individual 0O Loan Da Amount of each
Mo D:MY rl receipt
O Other (please specify) e, Hey, Yeu this period
Full mmorme
Mr. Warren Hood iAo B % 250.0p
Mzillng Addresn / | 3
623 Main Street, Suite 300 e ——
City, State, Zip Codo J ! I3
_Hattiesburg, MS 39401 e e
Name of Employer [Reguired) f ' $
Ceeupat! ulred Apgqregate
et e : _y_n-r—bn-d‘ah § 250.00
550803 (B}




Name of Candidate or commitiee Pezcy W, Watsod

Reporting petiod January

, 2009 through December

ITEMIZED RECEIPTS

page __28 _ of 45

a1, 2009

A source: [ Carporation OPAC qlndhridual 3 Loan

O Other (please specify),

Full name
Mr. Bobby Tatum

Amount of each
Dabs ] receipt
{Ma., Day, Year) l this period

$
]_1....'19—"09“1 250,00

Mailing Address i P $
11 Parkway Blvd. e ety
City, State, Zip Code | i ‘ %
Hattiesbuzg, MS 39401 _— |
Hame of Employet (Required) ! s
‘Decepntion (Requined) Aggregate 5 2
year-to-date 250.00
B, Source: O Gorporation O PAC (Y Individual 0O Loan Date amount of each
(Mo, Da Yaar) I receint
0 Other [please specify)... o Y | thig period

Full name ] ; || [
Mr. LETT!! ‘*1! -.-Ert- I 19. GO :_ 250-00 | _
Wailing Address ; / ||$
_LO.BC-.!};QT e

City, State, Zip Code ; ﬂ $

Hattiesburg, MS 39403 —_ —
Hame of Employer [Reguired) I | | §

Becupation {Required) Aggregate | 3
o year-to-date 250.00

C. Source; O Corporation O PAC X Individual 0O Loan e Amount of each

Mo Day, Year) recaipt
O Other (piease specify)___ {Mo., B3y, | this pericd

Full naame | %
Mr. Evan Dillard 11/19/09 |© 250.00
Mailing Address f / %
P. 0. Box 16389 s
Clty, State, Zip Codo s
ey - ||
mmafEmpaw-r {Required) = T I =
‘Cecupation [Required) Aggregate :
year-to-date 250,00
D.Source: [ Corporation O PAC ¥ Individual © Loan Amount of each
Mo g:h‘l’ ar) recaipt
g Other (please specify) (Mo., Day, Year | this period

Full nams 1

Mr. Holt MeMullan 11119/09 (S 250.00

Malling Addrass 7 i .

D Box 1071 —_t -

i:m,&uu.:lpcm 4 i ;

Hattiesburg, MS 39403 B

Hame of Employer (Required) ’ Ts

Gocupation (Required Aggregate $
e year-to-date ~250.00

850603 (B)

I




page 22 of
Mame nfcanﬂidnteun‘:nmnﬁm ercy W. Wats
Reporting period_January 1, 2009 through December 31, 2009

ITEMIZED REC

EIPTS
=

A. Source: 0 Corporation 0o PAC o Individual gLloan Date Amourt of each
(Mo.. Day, Year) recelpt
j Other (please 3 i B ! thig period
Ful name [3
Mr. Charles Lawrence 13/19/.0 1 250.00
Mailing Address ; F \ 3
City, State. Il:pjmm:j"—'_-_-_-_—-—— — ’ ——f \ 3 =T
Hattiesbulz, MS 39401 e
Tame of Employer [Required) ! ' 1 $
Docupation (Required) Aggregate 3
AtToTney year-to-date 250.00
B. Source: G Corporation O PAC O Individual D Loan Date Amount of each
| receipt
O Other (please specify) (Mo., Day, Year) 1 this period -
Full name <
!
Mr. Carl Nicholson 11/19/09 H 250.00
Mailing Address ¢ | E
p. 0. Drawer 15099 B, leapliast=RE | " o conn
Ty, State, Zip 00 | ; I's
: —_— ]
Eﬁttlﬂﬁhﬂlrg MS 39404 ol
Hame of Employer pauined) J | L
Qacupation {Required] Aggregate $
year-to-date 250.00
£, Bourcel 0 Corporation O PaC D Individual C Loan 5 | Amount of each
M D"”’Y ' receipt
0 Other (pleas2 spocityl {Ma., Day, Year) l this period
Full nama %
Me. Lucy McInnis 11719709 | 250.00
|

Taaiing Addross
p, 0. Box 544
City, Stats, Zip Code

Hattiesburg, MS 39403 == |
Name o7 Employer (Requirad) - ii
Somupation (Required) Aggregate | § l
. year—to-date 250.00
D. Seurce: O Corporation T PAC R Individual O Loan o | Amount of =ach

ate |

(M., Day, Year) | recopt
o LAY | this pariod

O Other {please specily)

Full nama ) | #\—r,

Mr. Rick Lambert Jir/faa/noa | ¥ 530.00

Mailing Addms= - | ; .

119 Hardy Street I [ P

Hattiesburg, MS 39401 U

Name of Empioyer (Required) 7 s

r-_#'___ - e — — —

Docupation (Required) Aggregate ] |
year-to-date 500.00

—

e

s506-03 (B)



30 of 45

Page
Name of Candidate or GCommitiee _Percy W, Watson
Reporting period_January 1, 2009 through _December 31. 2009
A Source: D Corporation O PAC § Individual  [1Loan Date Amount of each
(Mo., Day Year) receipt
O Other (pleuse specify) _= - S this periad
Eull name J ; $
Dr. Lynn McMahan Ji/194. 09 1,000.00
Mailing Addrest — P 1
1420 South 28th Avenue — =l
Tity. State, Zip Code ; | % 3
_l{ElttieahurE, MS 380402 e R
Name of Emplayer [Required) | : $
Ocrupation [Regqubmed) Aggregate $ .
Dghthahncrlngigt year-to-date 1.,000.00 |
B. mource: [Gorporation T FAC O Individual 0O Lean D Amount of each
5 Date e receipt
O Other {please specify) (Mo., Day, Yaar) | g period
Full name | §
1 |
Mr. Jessie Pennington - 111919 500.00 _
Malling Address i ] s
453 Cedarwood Drive e
Gity, State, Zip Code I | .Ii
Jeckson, MS 39212 i o, w=2 1|
Name of Employer (Regquired) j | $
Deoupation (Required) Aggregate 3 x
year—to-date | 500.00
C Gourve! [ Corporation O PAC lindividual [ Lean Da | Amount of each
W receipt
C Other (please specifyl (Mo., Day, Yea this period
Full name o | §
Mr. Chad Driskill 1,119/09 |~ 500.00
Mailing Address ! I £
118 College Drive, Suite 5177 e AAOECT
City, State, Zip Coto i $
Hattiesburg, MS 39406 ot e |
Name of Employer (Requiret) r s
— | — | S— | )
Decupation (Required) Agpragate 1
L year-to-date 5'33.[}0‘1
D. Source: O Corporation [ PAC Y-individual O Loan Oate Amount of each
(Mo t:t:m' Year) reciipt
= Other (please specify) - D3y, TEAT) | this period
Full nume |
sttorney Johp Lee 11719709 |$  500.00
Malling Address f f | $
1014 South 34th Avenue — —— | .
City. State, Zip Cods i ; | $
Hatriesburg, MS 32401 i e e )
Name of Employer (Required) [ f 5
‘Detupation (Requirset) Aggregate ]
v ) yaar-to-date 500.00

5506-03 (B)

I T




Page 31 of 45
Name of Candidate or Committee Percy W . _Watson
Reporting period January 1, 2009 through _Decemb 000
A Source: 0 Gorporation OPAC (findividual [ILoan Date | Amount of each_h
recaipt
0 Other .{’EIEIH spm‘ﬁ! (Mo., Day, Year) this period
Full name
Mr. Charles Bolton 11719709 250.00
Mailing Address / i 5
316 Forrest Street iy et
City. State, Zip Code / i %
Hattiesburg, MS 39401 T
Name of Employer [Raguired) ; f [
‘Docupation (Required) Aggregate $
- ym?-m-d:tt 250.00
S Souce: OComoration 0O PAC [ individual T Loan st Amount of each
receipt
0 Other (please specify) . (Mo., Day, Year) this period
Full n=me
Dr. Shelby Th 11/19/09 |~ 300.00
Mailing Address i f $
37 Bocage Road e
City, State, Zip Cade f | 5
';ia::jgshuzgl EE.. 30407 | [ e
Mame of Employer ] i is
Becupation (Required) gregate 5
o yoar-to-daie 300.00
G. Source’ lacnrporation O PAC O Individual DO Loan Amount of each
Mo E:EY | recaipt
0 Cther (please specify) ., Day, Year) i this period
Full s
Walmart 10731109 % 500.00
Malling Address i $
321 Highland Park Blvd. — —
Gﬂ‘r%ﬁﬂnﬂn / I 3
Ridgeland, MS 39157 —
Nam of Employer (Required) / | §
Oceupation (Required) Aggregate $ -
wm.dm :-‘GU .DD__
D.Sowme: [ Corporation @ PAC O Individual O Loan B Amount of each
(Mo., Day, Year) receipt
o Other (please specily) s this peried
Full name 10 ;0
MAF (Mississippi Agents & Employees) PAC -1—2’—’-1 '$1,000.00
Wekng Aveewe f s
P. 0. Box 2663 ———
City, State, Zip Code
i $
_h%uluuﬁau_ﬂ- 35407
Name of Employer {Reguired) | s
Decupation {Requined) Aggregate $
year—to-date 1,000.006
480603 (B)

————




Name of Candidate or Committee _Percy W,Watson

Paga

32 of 45

Reporting period January 1, 2009

through December 31, 2009

ITEMIZED DISBURSEMENTS

A Full name Date Amount of each
Mrs. Barbara S. Watson (Mo., Day, Year) | disbursemant this period
Wailing Address 5
350 0ld Spamish Trail 01/08 /09 500.00
City, State, Zip Code L1
Jacksen, MS 39212 e I S
Purpose of Disburserment [Optional) Aggregats 5
Christmas Baskets Year-to-date 500.00
B F;ﬂ{ name Date Amount of each
Millsaps College {Mo., Day, Year) | disbursement this parioc
Mailing Addross 1112 1 09
1701 North State Street Mifle 7 UY 397 .00
City, State, Zip Code ) } [
Jackson, M3 39210-0001 _—
Purpose of Disbursemant (Optional) Aggmegata
- . - - Year-to-date . 397.00
. Full name Date Amount of each
Percy W. Watson {Mo., Day, Year) | disburgement this period
Mipiling Addrexs
930 North Main Street D1/,23 /09 1,425.00
Tity, State, Zip Code . 5
Hattiesburg, MS 39401 Al e e
Purpose of Disbursamant (Optional) Aggregate 5
Reimbursement for charitable contributions Yoardo-date 1,425.00
0. Full name Date Amount of each
Reserve Account {Mo., Day, Year) | disbursement this period
Mailing Address $
5101 Interchange Way 01/28 109 500.00
City, State, Zip Code p 5
Louisville, KY 40229 —
Purpoea of Disbutsament [Optignal) Aggregate 5
IJ 8§ Postage Yearto-date 500.00
E. Fufl name Date Amount of each
Chinika, LLC (Mio., Day, Year) | disbursement this period
Maifing Addrass . b
P. 0.Box 227 02,02 /09 1,000.00
City, State, 2p Code ; 5
Harriegburg, MS 39403 — I —
Purpess of Disbursement (O pticanal) Aggregate L7
Year-fo-date 1,000.00
F, Full name Diate Amount of sach
The Front Parch {Mo., Day, Year) | disbursement this pariod
Mailing Address <
205 Thornhill Drive 02/11./09 413.97
City, State, Zip Code 3
Pattiesburg, MS 39401 = FE [
Purpose of Disbursament [Dptional) ) Aggregate b1
Repast Dinner for DAniel Pridgen Yaar-to-date 413.97

S504-06




Name of Candidate or Commitiee

Percy W, Watsen

Fage

33 of 42

Reporting period January 1, 2009

through _December 31, 2009

ITEMIZED DISBURSEMENTS

A Full nama Date Amount of pach
Bourne Bros. Printing (Mo., Day, Year) | disbursement this period
Magiling Address 8
5276 Highway 42 02 /1709 | 739.72
Gity, State, Zip Code L1
Hattiesburg, MS 39401 —
Purpass of Disbursement {Optional) Aggregate B
Printing Yaar-to-date 739.72
B. Full name Date Amount of gach
Mr. James Yarhourgh (Mo., Day, Year) | disbursement this period
Mailing Addreas
830 Umstead Road Q2 r07/.09 300.00
Tity, State, Zip Code 5
Fayetteville, NC 28304 —f——
Purpose of Disbursement (Optional) Aggregate
Benevolence Yeardo-data 300.00
C. Fall name Date Amount of gach
Mr. Luther Cooley {Mo., Day, Year) | dishursement this period
Wailing Address
218 North 25th Avenue, Apt. 14 Q2 /207109 300.00
City, State, Zip Code 3
Hattiesburg, MS 30401 N —
Purpose of Disbursement [Dptional) Aggregate
Year-to-date 300.00
D. Full name Date Amount of each
Ebenezer Baptist Church {Mo., Day, Year} | disbursemant this period
Malling Address 5
900 East 8th Street 03 /17/.09 800.00
City, State, Zip Code 5
Hattiesburg, MS 39401 —
Purpose of Disbursemant (Optional) Aggregate
Deacons Fellowship Year-to-date 800.00
E. Full name Date Amount of each
Jra . Diane Whigham {Mo., Day, Year) | dizbursement this peried
Malling Address
605 Cypress Avenue Q4 /18709 500.00
City, State, Ilp Code %
Hattiesburg, MS 39401 —_
Purpese of Disbursement (Optional) Aggregate
Birthday Party Yesr-to-date 500.00
¥, Fulk name Date Amount of each
Forrest County NAACP (Ma., Day, Year] | disbursement this period
Mailing Addrass
307 Fairvay Drive 04 (15708 400.00
City, State, Zip ; s
Hattlesburg, MS 39401 R e [
Furpose of Disbursoment (Optlonal)
‘r‘g?-:?;:n 400.00

5504-08




Page 34 of 45

Name of Candidate or Committee _Percy W. Watson
Reporting period _ January 1, 2009 through December 31, 2009

ITEMIZED DISBURSEMENTS

A_Full name Date Amaount of egch
Percy W. Watson (Mo, Day, Year) | disbursement this period
Malling Addrass g
930 North Main Street 04 /13./09 550.00
City, State, ZIp Cooe $
Hattiesburg, MS 39401 —r
Purpose of Disbursement (Opticaal) Aggregate 5
Reimbursement for Dental Luncheon Year-io-date 550.00
B. Full name Date Amount of each
Mayor Johnny L. DuPree {Mo., Day, Year) | disbursement this period
Maifing Address
04 & ;09
1028 Main Street — 122122 500.00
City, State, Zip Code y / 5
Hattiesburg, MS 39401 —
Purpase of Dishursement (Dptional) Aggregate 13
nt Year-to-date 500.00
C. Full namo Date Amount of each
Srarlight Baptist Church {Mo., Day, Year} | dishursement this perlod
Malling Addross 5
1413 Gravel Line Street 04 /23 /08 325.00
City, State, Zip Code - 5
Hattiesburg, MS 39401 —
Purpese of Dwbursement (Optlonal) Aggregate 5
Yeartn-date 325.00
D. Full rame Date Amount of each
L. J. Rowan Class of 1969 (Mo, Day, Year) | dishursement this perlod
Mailing Address = ‘
734 Nerthhill Drive 05 /08 /09 300.00
City, State, Zip Code . [
Hattieaburg, MS 39401 =t | g
Purposs of Digburaement (Optional) Aggregate %
Three Full Page Ads Year-to-date 300.00
E. Full name Date Amount of each
Bourne Bros. Pringting [Mo., Day, Year) | disbursement this pariod
Malling Andrese F
5276 Highway 42 Q& /30 /09 246.00
Clty, State, Zip Code J LY
Hattiesburg, MS 39401 e ———
Purpose of Disborgamant [Optional) Aggregate b1
Campaign Stationary Yoar-to-date 246.00
F. Full name Date Amournt of gach |
Committee to Elect Johnny L. DuPree (Mo., Day, Year} | disbursement this period
Mailing Address ¢
P. 0. Box 574 05_/3 /09 500.00
City, State, Tip Code A 5
Hattiesburg, MS 39403~0574 —— e
Purpese ol Disbursamant (Optionsl) Aggregate 5 -
Campaign Donation yﬂrm.w 500,00

S504-06




Name of Candidate or Committee  Percy W. Watson

Page

35 of 45

Reperting period _January 1, 2009

through _December 31, 2009

ITEMIZED DISBURSEMENTS

A. Full narne Date Amount of each
Reserve Account {Mo., Day, Year) | disbursernent this period
Mailing Addreas =
51501 Interchange Way 0 g 3 600 .00
Clty, Stata, Zip Coda b
Louisville, XY 40229 —
Purpoee of Disbursement (Optional) Aggregate L]
U. S. Postage Yearto-date 600.00
E. Full name Date Amount of each
Ma.Anita Wright {Ma., Day, Year] | disbursement this pericd
Mailing Address 5
1 Convention Center Plaza e 410.00
City, 3tate, Zip Code ]
Hattiesburg, MS 33401 05 712/09
Purpose of Disbursoment (Optional) Aggregate s
Hohorarium Yeardo-date &10.00
CTFull name Dute Amount of each
Capital Club {Mo., Day, Year) | disbursement this period
Malling Address 05 /07 /.09 1,758.33
City, State, Zip Cods s
Jackson, MS 38205 ===
Purpese of Disbursement (Optianal) Aggregata s
Minority Dentist Banquer/Dental School Year-to-date 1,758.33
D, Fuit name Date Amount of each
Betty Cook Campaign (Mo.. Day, Year} | disbursement this period
Mztling Addrass b
0./ 07/ 09 250.00
City, State, Zip Code f L
Jackson, MS 39401 —_
Purpose of Dishursement (Optlonal} Aggregate £
Betty Cook Campaign Year-to-dntn 250,00
E. Full name Date Amount of each
Ennﬁ-esmﬂn .Bennie:Thompson Campaign {Mo., Day, Year) | disbursement this period
T — 04 715/ 09 300,00
Clty, State, Zip Cooe B
Bolton, M3 e
Purpase of Dishurssment (0pticnal) Aggragats [
n Donation Year-to-date 300.00
%ﬁ%&&.@_ Date Amount of aach
Ms. Brenda Williams {Mo., Day, Year) | dizsbursement this period
Malling Addrass =
FIEBA Grace Avenue 05,29, 09 250.00
City, State, Zip Code 5
Hattiesburg, MS 39401 ——
Purpose of Dishursement (Optional gregate
I3‘00‘5} Golf Tourtn::lené yﬁﬁmﬂm ? 250.00

$304-08




Name of Candidate or Committee

Page

356 of 45

Percy W. Watson

Reporting period _January 1., 2009

throvgh _ December. 31 . 2009

ITEMIZED DISBURSEMENTS

A Fulk neme Date Amount of each
Ms. Yolanda McCree {Ma., Day, Year) | disbursernent this period
Mailing Address 5
P. 0. Box 21 95,29 09 250.00
City, State, Zip Code 5
Hattiesburg, MS 30403 ==
Purpose of Disbursement [Optional) "“U'l regate L]
2009 Golf Tournament Year-to-date 250.00
E. Full name
Ms. Melba Houze (Mo., 3:-: Year) disbl‘?r:‘;mu:;: :fﬁ:e:eriod
lling Address
M3003 Masa Drive o5/ 29 09° 250.00
City, Sate, Zip Code s
Hattiesburg, MS 39401 I
Purpose of Disburzsment (Optional) Aggreqate %
2009 Golf Tournament Yearto-date 250.00
€. Full name Date Amount of cach
L. J. Rowan Class of 1969 {Mo., Day, Year) | dishursement this period
Maziling Address £
734 Northill Drive 06/ 06/_09 245.00
City, Skate, ZIp Code g
Hattiesburg, MS 39401 =i
Purpose of Disbursament (Opfional) Aggregate 5
Two Full Page Ads Yeardo-date 245.00
D. Full name Date Ampunt of each
Ebenezer Baptist Church {Mo., Day, Year) | disbursement this period
M=iling Addrese
900 East 8th Street Q6/_07_09 * 225.00
City, Statg, Zip Code 5
Hattiesburg, MS 39401 —
Purpote of Disbursomam (Optional) 5
Year-to-date 225.00
E. Full name Date Amount of each
Mr., David Kniﬁh t {Mo., Day, Year] | disbursemnent this period
Mailing Address 5
501 Scuthern Avenue L6/ 18 _09 300.00
Chiy, Statn, Zip Code £
Hattiesburg, MS 39401 ———
Purpose of Disbursement (Optional) Aggregate b
South Africa Year-lo-date 300.00
F. Full name Data Amount of each
Bourne Bros. Printing {Mo., Day, Year} | disbursement thls period
Malling Address b
5276 Highway 42 06, 25 09 251.45
City, Stats, Zip Code ’ g
Hattiesburg, MS 39401 sl |
Purpose of Disbursemant (Optional) Aggregate
Golf Tournament Stationary Year-to-date 251.43

S808-D8




Name of Candidate or Committee  Fercy W, Watson

Page

37 of 45

Reporting period _January 1, 2000

through December 31, 2009

ITEMIZED DISBURSEMENTS

A. Full name Diarte Amount of sa¢h
_A Gallery {Mo,, Day, Year) | diskursement this period
Wailing Address <
134 East Front Street 07/ 0% 09 249,13
City, Stata, Zip Code 1
Hattieshurg, MS 39401 ==t
Furpose of Diebursement {Optional) Aggregate s
Host Gifts for China Year-to-date 249.13
B. Full name Date Amount of each
Mrs. Deborah Delgado {Mo., Day, Yaar) | disbursement this pericd
Mailing Address 5
304 Williams Street 07/ 21/ 09 250.00
Chty, State, Zip Code 5
Hattiesburg, M3 39401 —t
Furpose of Disbursement {Options!) Aggregate | S
Trip for Children Year-to-date 250,00
G, Full name Date Amount of each
Ms. Mildred Short {Mo., Day, Year} | dizsbursement this period
Mailing Addrans Q722 /06 5
900 East 8th Street —_— 300.00
City, Stste, Zip Code 1
Hattiesbﬂ. MS 30401 —
Purpose of Disbursement (Optional) Agaregate s
School Supplies Year-io-date 300.00
D. Full name Date Amount of each
Holland-Harris Funeral Directors {Mo., Day, Year) | disbursement this period
Medling Addreas
5281 C1iff Gookin Blvd. 07,31, 09 |° 300.00
Chy, State, Zip Cooe 3
Tupelo, MS 38801 —f
Purpose of Disbursement (Optional) Aggregate 5
Yearto-date 300.00
E. Full name Date Amaunt of each
Mr. James Yarborough [Wio., Day, Year) | disburaement this period
Malling Address s
8330 Umstead Road 0592 /09 300.00
Clty, Stato, Zip Code 5
Fayetteville, N 25304 e
Forposa of Disbursament [Optional) Aggregats %
Year-to-date 300.00
F. Full name Date Amount of each
Mr. Demarcus Jchn {Mo., Day, Year] | disbursement this period
Mailing Address 5
ilh, o 500.00
City, State, Zip Code / ; 5
Hattiesburg, MS 39401 Erdemadie—o
Purpese of Diebursement (Optional) Aggmegate g
Year-to-dute 500.00

Schlarship John Family

850408




Name of Candidate or Committee _ Fercy W. Watson

Page

g of___45

Reporting period Janyary 1, 2009

through December 31, 2009

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
DeVontay Bradshaw {Mo., Day, Year) | disbursement this period
Maliing Address
" 08102108 |° 500.00
City, State, Zip Coge ) [3
Hattiesburg, MS 39401 bl e
Purpase of Disbursement (Optional) Aggregate L B}
Scholarshi i il Year-to-date 500.00
8. Full reme Date Amount of each
Ebenezer Baptist Church iWo., Day, Year) | disbursement this period
Mailing Addreas - 5
900 Eest SthStreet 08/02 ¢ 09 500.00
Tlty, Btate, ZIp Coge s
Hattiesburg, MS 39401 A
Furpose of Disbursemant (Optional} Aggregate 5
Homecoming 2009 Year-to-date 500.00
C. Full name Date Amount of each
PEIC_]’ W. Warson {Mo., Day, Year) | disbursement this period
Malling Address 5
930 North Main Street 08,02 1 0% 1,126.7R
City, State, Zip Code / y [3
Hattieshurg, MS 39401 i
Purpase of Disbursemant (Optional) Aggregate 3
Ajir Transportation for Wonda Hatcher & Rose Haswell Year-to-tlate 1,126.78
D. Full name Date Amount of each
L.J. Rowan Class of 1969 {Mo., Day, Yaar} | disbursement this period
Mailing Addiess
734 Northhill Drive 108, /i3l 1,000.00
City, State, Zip Code 3
Hattiesburg, MS 39401 —t
Purposa of o:hh.:mmm {Optianal) Aggregate [3
Donation/Class of 1969 Class Reunion Year-to-date 1,000.00
Ll Date Amount of each
Siene First {Mo., Day, Year] | disburgement this period
Malilng ress 5
4400 Hardy Streer 08/ _06r_09 353.10
City, State, Zip Code 5
Hattiesburg, MS 39401 — Xk
Purpose of Dls.bursernant [Optional) Aggregate [3
Golf Signs for 2009 Golf Tournament Year-to-date 353.10
F. Full name Date Amount of each
Mississippi Power Company {Mo., Day, Year) | disbursement this period
Mailing Addrows 5
D8/ _06/_09 250 .00
City, State, Zip Code i S
Hattiesburg, M5 39401 i —
Furposa of Disbursement (Optional] Aggragate [
Yearto-gate 250.00

Payment of Electric Bill for Rochelle Perkinc

5504-06
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Name of Candidate or Committee Perev W, Watson

Reparting period _January 1, 2009

through December 31, 2009

ITEMIZED DISBURSEMENTS

AL Full name Date Amount of each
Ms. Melba L. Houze (Mo., Day, Year) | disbursement this pariod
Mailing Addrars 5
3003 Mesa Drive 08 /07 /09 450.00
City. State, Zip Code I L]
Hattiesburg, MS 39401 b i
Purpose of Dishurserment [Opticnal] Aggrogate b3
2009 Golf Tournament Year-to-date 450,00
B, Full name Date Amount of each
Cowboy Malonev {Mo., Day, Year) | disbursement this period
Mgiling Addreas 5
4700 Hardy Street,Suite J Q8 /07 7 09 728.30
Clty, State, Zip Gode ; $
Hattiesburg, MS 39402 Sy e
Purposa of Disbursement [Optional) Aggrenat g
9 Golf T ment Year-to-date T28.30
€. Full rams Dat= Amouvnt of each
R ve Account {Mo., Day, Year) | disbursement this period
Mziling ress / / 5
3101 Interchange Way 08./12/09 650,00
City, State, Zip Code 5
Louisville, XY 40229 —
Purpone of Disbursement (Optional) Aggregate 5
U. 5, Postage Year-io-date 650.00
D. Foll name Date Amount of each
Ms. Wilhemina Banks {Mo., Day, Year) | disbursemant this period
Malllng Address £
P. 0. Box 1295 08 /19/09 300.00
City, State, 2ip Code ; []
Hattiesburg, MS 39403 T e
Purpose of Disbursement {Optional) Aggregate 5
2009 Galf Tournament Year-to-date S300.00
E. Full narma Date Amount of each
Mr. Randall Williams {Mo., Day, Year) | disbursement this period
Mailing Address
P.0. Bex 1512 QB /20 /09 490.00
City, State, Zip Code ¢ ,« 5
Hartiesburg, MS 39403 et
Purpese of DEbursement (Optional) Aggregate 5
2009 Golf Tournament Photos Year{o-date 490.00
F. Full nama Date Amount of each
Ms. Melba Houze {Mo., Day, Year) | disbursement this period
Msziling Addross ]
3003 Mess Driv Q8 2l /09 500.00
City, , Zlp Code g
Hattiesburg, MS 38401 e
Purpoze of Disbursement {Optionsl) Aggregate L
2009 Golf Tournament Yeardo-tate S00.00

5804-06




Name of Candidate or Committee Percy W. Watson
Reporting period Januazvy 1, 2009

Page

40 o 45

through December 31, 2009

ITEMIZED DISBURSEMENTS

W e Dute Amount of each
_Canebrake Country Club {Mo., Day, Year) | disbursement this period
Mailing Address b
| Cane Drive 08/21 /09 4,328.07
City, State, Zip Gode 5
Hattiesburg, MS 39402 P e R
Purpote of Disbursement (OpSonal) Aggregats 5
Golf Tournament 2009 Year-to-date 4,328.07
E. Full neme Date Amount of each
Millsaps College {Mo., Day, Yoar) | dlebursement this petiod
Malling Addrass P
1701 North State Street 08/27/08 771.75
City, State, Zip Cote 3
Jackson, MS 39210-0001 —
Purpose of Disburzement (Optional) Agaregate 5
_ Year-to-<date 771.75
€. Full name _ Data Amount of each
Ebenezer Baptist Church (Mio., Day, Year) | disbursement this period
Mailing Address
900 East 8th Street 0B/307/ 09 225.00
City, Stata, Zip Code S
Hattiesburg, MS 39401 o
Purpose of Disbursemant {Optionar) Aggregate [
Yeardo-date 225.00
0. Full name Date Amount of each
MDA (Mo., Day, Year) | disbursement this period
Malling Address §
P. 0, Box 1287 09/29/.09 300.00
City, State, Fip Code G
Hattiesburg, MS 39403 —
Furpose of Disbursement [Optiona) Aggregate [
MDA Contribution Yearto-date 300,00
& 0% name i Date Amount of each
Rev, Carlos Wilson {Mo., Day, Year) | dishursement this period
Malling Address
810 East Bth Street 1004/ 09 250.00
City, State, Zip Code 5
Hattiesburg, MS 39401 —
Furpose of Disbursement {Optional) Aggregate g
Year4o-date 230.0
F. Full hame Date Amount of each
Mr. Marshall Bell {Mo., Day, Year) | disbursement this period
Mailing Address
112 St. Andrews 10/08 / 09 1,000.00
City, State, Zlp Code 5
Hattiesburg, MS 39401 —
Purpose of Disbursemeant (Optional) Aggregate
Year-to-date 1,000.00

Golf Tourpament 2009

5504-05
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Name of Candidate or Committes Percy W._ Watson
through December 31, 20089

Reporting period _January 1, 2009

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Bourne Brothers Printing (M., Day, Year) | disbursement this period
Waziling Address £
5276 Highway 42 10./27./09 253.59
City, Stats, Zip Cooe 3
Hattiesburg, MS 30401 s
Purpoae of Disbursement (Qptional) Aggragate L]
Stationary Year-to-date 253.59
B. Full name Date Amount of each
Cao DY Cats Fr inting {Mo., Day, Year) | dizbursement this pericd
Maliing Address 5
905 Hardy Street 10 /23 /09 457.96
City, State, Zip Code 5
Hattiesburg, MS 39401 T ja—
Purposs of Disbursement (Optlonal) Aggregate 5
Invitations Yeardo-date 457.96
C. Full name Date Amount of sach
Midnight Star Band {Mo., Day, Year) | disbursement this period
Mailing Addrags
P. 0. Box 3172 11 /12 /09 5,750.00
Clty, State, Zip Code ' / 5
Beverly Hills, CA 90212 e
Purpose of Disbursement {Optional) Aggrepate L1
Entertainment for Appreciation Gala Year-to-date 5,750.00
0. Full name Date Amount of each
Macks Fish Camp (Ma,, Day, Year) | disbursement this period
Walling Address
7329 U. 8. Highway 98 117,00 1,605.00
City, State, Zp Code ; j s
Hattiesburg, MS 39401 R e
Purpose of Lishursemant [Optional) Angregate 5
REEEEEI;H ﬁ@: 11=18=09 Yeaar-to-date 1,605.00
E Full name Date Amount of each
Mr. Holt McMullan (Mo, Day, Year} | disbursement this period
Mafling Address
P, 0. Box 1071 11 /20 /09 448,73
City. State. Zlp Code £
Hattiesbu rg, MS 39403 T = —— L
Purpose of Disbursemnent (Optional) Aggregate
Reimbursement for Reception 11-19-09 Year-o-date 44B.73
F. Fulf name Data Amount of each
Reserve Account (Mo., Day, Year) | disbursement this period
Maiting Address
5101 Interchange Way 11_/28./ 0. 500.00
City, State, Zip Code 5
Lifavil] ¥V 40276 Y S
Purpeso of Digbursement (Opticnal) Aggregate .. _
U. 8. Postage Yeardn-data 500.00

S504-06




Name of Candidate or Committee Fercy W. Watson

Page

42 of 45

Reporting period _January 1, 2009

through Decemher 31, 2009

ITEMIZED DISBURSEMENTS

A Full name Date Amount of each
Ms. Melba Hpuze {Mo., Day, Year) | disbureement thig pariod
Malling Address
3003 Mesa Drive 11,23,09 300.00
City, State, Zip Code ) . 5
Hattiesburg, MS 39401 =i
Purposs of Disbursemert (Optonal] Aggregate | $
Year-to-date 300.00
B Full name Date Amount of each
Regserve Account {Mo., Day, Year] | disbursement this perind
WMalling Address a {¥
5101 Interchange Way 2iee2 09 500.00
City, State, Zip Gode 5
Louisville, KY 40229 . —
U. .S Postage Year-to-date 500,00
C. Full name Date Amount of each
. Malba U4 @ {Mo., Day, Year} | disbursement thiz perind
Mailing Address s
3003 Mesa Drive 12:18 109 700.00
City, State, Zip Code ; 5
Hattiesburg, MS 39401 —_———
Purpote of Disbursement (Optional) Aggregate 5
Appreciation Gals Year-to-date 700.00
B. Full name Date Amount of each
Mrs. Jeanette Smith {Mo., Day, Year) | disbursement thie period
Mailing Address 5
609 Breland Avenue 12/21 709 250.00
Thty, Sizte, Zip Cods 5
Hartiesburg, MS 39401 ===
Furpose of Disbursement (Dptional) Aggragate 1
Appraciacion Gala for (Dr, C. E. Smith) Year-to-date 250.00
E. Full name Diate Amount of each
Mz, Johnp ie Magee {Mc., Day, Year} | disbursement this period
Mailing Address . 5
42722..08 1,250.00
Clty, State, Zip Codo ! [3
Jocksor, MS 39202 —fi
Purpese of Disbursement [Optional) Aggregate §
__Appreciation Gala Year-to-date 1,250.00
F. Full name Date Amount of each
Microtel Inn — Hattiesburg (Mo.. Day, Year) | disbursement this period
Mailing Addrass
105 Westover Drive 12,20 /09 1,400.65
City, State, Zip Code 3
- Hattiesburg, MS 39402 _—
Purpose &f Disbursament (Dptional) Aggragate 5 -
Hotel accommodations for Appreciation Gala Year-todute 1,400:65
2304-06




Name of Candidate or Committee Fercy W. Warson

Page

43 . 45

Reporting period _Janyary 1, 2009

through December 31, 2009

ITEMIZED DISBURSEMENTS

A Full name Date Amount of each
A & A Memorial Chapel {Mo,, Day, Year) | disbursement this period
Wl Adirevs 12 ;22 ;09
5752 U. S. Highway 49 L LR 500.00
Clty, State, Zip Code 5
Hattiesburg, MS 39401 S —r—
Purpose of Disbursement (Optional) Aggregate ]
Transporation for Appreciation Ggla Year-to-date 500.00
B. Full nama Data Amount of eagh
Mr. John Wayne McCullum (Mo., Day, Year) | disbursement this period
Malling Address 5
12 /23 /04 650.00
Gity, Stata, Ep Code - ; b3
Hattiesburg, MS 39401 e
Purpoee of Disbursament (Opticanal) Aggregate by
Photography for 2009 Appreciation Gala Year-to-dale 650.00
C. Full neme Dato Amount of eagh
Mr. Gregory Smith {Mo., Day, Year) | dizsbursement this pariod
Mailing Address b
12402 /09 30000
City, State, Zip Code 4 5
Jackson, MS 39202 — o —
Purpose of Disbursement (Optional) Aggregate | §
Family Illness Year4o-date 300,00
. Full name Dats Amaunt of each
Sherra Lane Campalsg {Mao., Day, Year) | dishursement this period
Malling Addreas &
e 12_/09 /09 250,00
Tity, State, Zip Code . 3 []
Waynesboro, MS L Y
Purpose of Disbursement (Optional) Aggregats 3
Campaign Donatien Year-to-date 250.00
E. Full nume Date Ampunt of each
Omega Psi Phi (Mo., Day, Year) | disbursement this period
Mailing Address
12 31 /09 250.25
Tity. Siate, Zip Code ;o 5
Hattiesburg, M3 39403 —_—
Purpose of Disbursement (Optional) Aggregate £
Yearto-date 250.25
F. Full name Date Amount of each
Ms., Yolanda McCree (Mo., D=y, Year) | disbursement this period
Malling Address b
P, 0. Box 31 12 /31 709 500.00
City, Stata, Zip Code , 5
Hattiesburg, MS 39403 el
Purpose of Mabursetvent (O ptional) Aggregate L4
Services for 2lst Appreciation Gala Year-to-date 500.00




Name of Candidate or Committee _ Fercy W. Watson

Page

44 of 45

Reporting period _January 1, 2009

through December 31, 2009

ITEMIZED DISBURSEMENTS

A, Full name Date Amount of each
Hartiesburg Lake Terrace Convention Center (Mo, Day, Year) | disbursement this petiod
Milling Address 5
1 Convention Center Plaza L1/ Sy _03 300.00
Thy, State, Zip Code 5
Hatriesburg, MS 39401 e s
Purpose of Disbursement (Optional) Aggregate 5
Brunch Yeardo-date 300.00
E. Full name Date Amount of each
Mr. Johnnie McGee {Mo., Day, Year) | disbursement this period
Malling Addrexs
11,30, 0% | 5000
Clty, State, Zp Code 5
Jackson, MS 39202 — =
Purpose of Disbursemant (Optional) Aggregate b
2009 Appreciation Gala Year4o-date 1,250.00
C. Full name Date Amount of each
Taylor Rental {Mo., Day, Year) | disbursement this pariod
Mailing Address
4219 Lincoln Road Ext. 11/30/ 09 233,73
Gity, State, Zip Code §
Hattiesburg, ME 39402 el
Purpoae of Disbursement (Optional) Aggragate 5
Chairs/Appreciation Gala Year-to-date 233,73
D. Full name Date Amaunt of each
Office Depot {Mo., Day, Year) | disbursement this period
Malling Addresy 5
1000 Turtle Creek Drive,Suite 1 12./08/ 00 689,85
City, State, Zip Coda 3
Hattiesburg, MS 39402 —— i o
Purpose of Disbursement (Optlonal) Aggregate 5
- Yuar-to-date H89.83
E. Full name Date Amount of 2ach
Truetmark Bank {Mc., Day, Year) | disbursement this period
Malling Addresg
300 West Pine Street 12704/ 09 350.00
City, State, Zip Code ]
Hattiesburg, MS 39401 e gt | e
Purpose of Disburaement [{Options!) Aggrega
Store Help ‘fuur-h-d:; 350.00
F. Full neme Dats Amount of each
Computer Billards {Mo., Day, Year) | dishursement this period
Maliing Address
12,7147 09 227.38
City, State, Zip Code 3
Hattiegburg, MS 39401 — e
Furpose of Disbursement (Optional) Aggregate
Year-to-date 227.38

850408




Mame of Candidate or Committee

Reporting period January 1, 2009

Percy W. Watson

Page

45 o 45

December 31, 2009

ITEMIZED DISBURSEMENTS

& Full name Date Amount of each
Bourne Brothers Printing {Mo., Day, Year) | disburzement this period
Mailing Atdress
5276 Highway 42 iz /11/.09 674.10
City, State, Zip Code [ i 3
Hattiesburg, MS 39401 === o=""
Furpose of Dlsburgsment (Optlonal) Agaregate 5
Galﬂﬁll’l'ﬂ'jﬂtiﬂﬂﬂ Yeardo-date 674,10
B. Full name Date Amount of each
South Mississippi Business Machines {Mo., Day, Year} | disbursement this period
Mailing Address 5
6401 U. S. Highway 49 12 /1s/.08 262.19
City, State, Zip Code 5 5
Hattiesburg, M5 39401 — b
Purposa of Disbursemant (Optional) Aggregate 5
Year-to-date 262.19
C. Full name Date Amount of each
Mr. Hollie Hooker (Mo, Day, Year) | dishursement this pericd
Mailing Address
59 Hartzog-Magee Road 12 /14709 300.00
City, State, Zip Code i 5
Frentiss, MS 39474 B i
Purpose of Dishursement (Qptional) Aggregate 5
0. Full name Dateo Amount of each
Midnight Star Band {Mo., Day, Year] | disbursement this period
“ﬂfllﬂg Address 12 !18 / 09 5 5 ?50 00
P. 0. Box 3172 = == : s
City, State, Zip Code P 5
Beverly Hills, CA 90212 =
PUI'FWEE of Disbursament [Optional) Aﬂw!e g
2009 Appreciation Gala Yeardo-date 5,750.00
E. Full nwme Date Amount of each
(Ma., Day, Year} | dishursement this period
Malling Addrens i g 5
City, State, Zip Code 5
Purpose of Disbursement (Optional) Aggregate §
Year-io-dale
F. Full rame Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address 4 ; 5
City, State, Zip Gode . [
Purpcze of Disbursement [Optianal] Aggregate §
Yearto-date

S504-08




